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COVERLETTER
TO: New Filing Section

Division of Corporations

Tace Beal Estate Hokding 1,10
SURJIFCT:

Name of Limited Linbiluy Company

The enclosed Articles of Organization and feets) are submitted for iling
Please retuen all corsespandence coneerning this manter to the following:

Yaadr Billoo L,

Name of Perion

International Low Pataciz (1.1

FirmCompany

2127 Hollywood Bivd.

Address

Hollvood, IFL 33020

City/State inud Zip Code
yhillowdilp

E-nwai) iddress: (o be used for future annoal report noticasion)

Far further information concerning this maiter, please call:

Yonir Billon Y34 3747722
aty )
Name of Person Aren Code Patime Felephone Namber
Enclosed is a cheek for the following amouwnt:
WS125.00 Filing Fee  TS13000 Filing Fee & T8I 35.00 Filing Fee & TIS160.00 Filing Fec,
Certificaie of Staus Cettitied Copy Certilicate of Status &
Cacdditional copy is enelosed) Centiticd Cupy

Gdditional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing $
Divimion of Corporations
PO Box 6327
Tallihassee, FI 32314

tion $Xvision

The {eatre of Tallahassey

2415 N Muanroe Street, Suate S Hy
Talluhassee, F1L 32303



ARNMCLESOQF QORGANIZATION FOR FLORIDA LINETED LIABILITY COMPANY

ARTICLE T - Namwe:
The name of the Limited Eiability Company is;

Tace Read Fstote Holding LILC
tMust contirin the words “Limited Linbility Company, “LEC o CLLCT)

ARTTICLE IV - Address:
The mailing address and street address of the principal oflice of the Lumited Linhility Conpaey is:

Principad Office Address: Muiting Address:
8723 SW [32nd Street 8725 SW AN Sireet
Miami, I'F. 33176 Nianu, FL 33176

ARTICLE N - Registered Agent, Registered Office, & Registered Agent™s Signaiure:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designte mn individual or
another business entity with an active Florida registrtion, )

The nanie and the Florida street address o the registered agent are:

Yasie Billoo, sy,

Nume

2022 ol ood Bl

Floridu street mddress (.00 Box XOT aceepable)

Halls wood FL. 3020
Ciwy Sty Zip
Having been named as regisiered vgoent and 1o aceept service of pracess for 1 S atatedd linited liabifioe compyeny ar e
place designated i thiv cortificare, D herely aeeept the appoiimmeins as sedisiere nt and aeree toact in iy capecite, |
Sivther agrec i camply with the preovisions of off statees vrelating o ; amploere perforanc e of my dutios. and |

um_ﬁuuih'ur witd enrd qac P e ullﬁgu.'iun\ 43['rr{1‘1141\ifir1rr N AV, Tirr in (,'J'n.'p.!('l' s Fy.

Agent’s Signature (RECHURED}

cpisterc

(CONTINUED)




ARTICLFIY-
The e o address of ech person authioriced (0 munage and conuol the Limited Liabiliy Company,

*AMBR" - Authoriscd Member
"MGR” = Manager
MOR Taveb Toew
NT727 SW 132nd Street j
M Fl._ 5176

PULRE Il 1L I A

MGR letraida Tace
8723 SW 132 Sirect
Miann Fi1. 33176

(Use auachment 1 necessary)

ARTICLE V: Effectrve date. if other than the date of Gling JOPTIONAL)
{1F an effective date is listed, the date must be specific and canrot be more than five business days prior to or 940 days afier

the dute of filing. )
Note: [t duste mnsenied inthis block does not meet the applicable statutory tiHine requirements. this date will not be bisted as

the document’s eflectve daie on the Departnrent of Stade s seconds.

ARTICLE VL: Oulwr provisios., if iy

REQUIRED SIGNATURE: '”]‘L_

Sienature tﬁ'ﬁmher ot an nuthorized representative of o member,
This docunent is excented in sccordance with section (15 02003 ¢ 1) (b). Florida Siatutes
Tn aware that any false informauon submitted in 2 document 10 the Depanment of State

constitutes 2 third degree felony as provided for in s.817.155, F.S.
,.—""
4

’i/ /c-(;; -“7:"‘;‘:;(, e
T

sped or prined manx: of signee

Filine Feos:
$125.00 Filing Fee fur Articles of Orgaatration and Desiznation of Recistered Ageat
5 30,00 Certified Copy (Optinnal)

5 200 Certificate of Status (Optional)



